. Ay e
Disclosure Report Cover [ P <
Use this form for general report and committee information, must be signed and submitted along with other detailed forms,
Do not use this form to update information.

li;'. Full Name — ¢, ID Number
bommirreE T BeT Beeuwnd Srewits Commizamore] 03M T8y
b, Mailing Address (include City, State and Zip Code)} i ) d, Date Filed

62?4 et Morrd MR Sr é?ﬁél‘f)' 215

¢. Phone Number  --

WL&XHJQI,U] M. 38173

2. Report Year 3Pg{%d,8grtﬂate(nmvddiyr) :
, — [
G019 I3 3_‘/ 12 / L?S

6. Type of Committee (Check One - 19.ype of Repoft (check only one type of repori from one calegory,
Candidate Campaign ] Party Municipat - . ' |State/Connty Referendum

[ racC [ Referendum BAl Organizational [ Organizational [ Organizational
] mdependent Expenditure [_] Joint Fundriser  f[] Thicty-five day Quartedly 1 Pre-referendum
D Legal Expense Fund D Pre-primacy D First D Final

] Pre-election O Second [ Supplemental Final
7. Type of Fund - (ifupplicables check o CJ Pre-runoff L] Thid L] Annvai
[ Booster Fund Semi-annual 1 Fourth ] special
[ Building Fund | Mid Year Semi-annual

O veB 00 MidYea 10:Special Report Name
[ other: 71 Final [ Year End
[8. Number of Fundraisers this Repe L] special ] Final Y] / A

[:I Special

11. Account Information ceount Informatio

Ja. Financial Institution Full Name

Sy TRUST Bank C PEee. -

fb. Purpose : c. Account Code b. Purpose - ) LI i b t@éc&yfa}ﬂn;ei

LAM PRGN Necovor { i
SEP P 8 onis

. e 2
g)i% ]Qj;:-[_b] i ! d. Period Begin Balance d. Perlod Begin Balance
UK E ,
M ITU 50 Union o, Bas of Electigns

CERTIFICATION

I certify that the Commiitee or Furd is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are comming]§d with prohibited or ofher Aon-disclosed funds. T further certify that this
report is eomplete, true and correct and that I have been trgined by the NC State Poard lez:Z;s.

g—r&}?ﬁé/«) m/glswlg m Coin i Sﬁﬁr A5 2215

Printed Name of Signer / [ Signature of Appointed Treasurer Dale
JFOR OFFICE USE ONLY ' B L '

Date Received: Gl/ ;'9’/‘5' Employee: @M\M Delive M__ethog:l
o 3 -1 Normal Mait

[a. Financial Institution Full Name

Date Postmarked: q/ 9’5; As Employee: : Y~ % gﬁ?}%ﬁiﬁiﬂ
Date Scanned: 0[/ 30‘/ { 5— ' Employee: _MP\/ [ Blectronically Filed

[1 Signer has not received
mandatory traininE
Please Note: This form cannot be used to amend conumittee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make conunittee changes.
CRO-1000 NC State Board of Elections - August 2008

Date Data Entered: Employee:




Detailed Summary

Use this form to summarize all disclosure regortmg forms and to total moneta:xmformatmn
t: Committee Full Name (and Fund if applicable) 1|2, Type of Report -

Amendment
i;l__yes ) IQ' No

3 IDNumber LR

ngmm;ILE?Ejo Elecr ﬂegumémdmr /ﬁrl Pf zﬁmwﬂz_

9TUTRU

11) 0t11e1 Recelpt Sotn ces

Start of Election Cycle: January 1, JgJAA5 Repf:gg‘?:m d El::zitz:ltg;fde
4) Cash on Hand at Stalt $ $
RECEIPTS ' O
5) Agglegated Cﬂntuhutlons f1 om Indmduals (CRO 1205) $ $
6) Contubutlons from Indmduals - - .{?’/‘EO 1210) $ | At Qﬁ' . ef $
ﬂml_l;llbutlml; f;{ Pohtlcal Paml_t;-(l'_o;ﬁ.r;ttees o ERO 1220) % 5
8) Contuhutlons fl om Othel Politltal Con_tnuttees 7 ?’RO 1230) $ $
_9) Loan Plo&s - o (CRO 1410) % %
10) Refundsti{eztltlbtllsements-“gim_&:)tmmttee - (CRO 1240) $ 3

lla) Intel est on Bank Accounts o (CRO 1259) $ $
Tb) Contubutmns ﬁ om Not—Fm—me‘ t 01 ganlzattgtéRo 1250) $ $
7171;:) Out51de Sourctas of I[lCOl;lg (CRO 1250) $ $
) Ild) L;,;etl_ﬁt(pense Funtli?(i)t]’lcr Som ces T (CRO-1270)| $ $
“ 11e) E);::lp_t i’utchase Pllgé;l% - ( CR0”172E)7 $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9 10 lla nbuc 11d and 113) ]5(7_5“ 40 $
EXPENDITURES : R -
13) Dlsbursements
13a} Opelatmg E;erndltlll(’,; - ‘77777(67120.1310) $ 7 1_-3 .14 $
13b) Contributions to Candldates/Polltlcal Commlttees (CRO 1310) $ $
13c) bt)gtimated Pal t;r EX[;E_lldltllleS - (CRO 1310) $ $
1'4) Aggw?ated Nﬂn-Me(tta Ex_cpendltmes - (CRO-1315) $ %
15) Loan Repayments  rowm)| $
l_t;)Tef_undsJRelllllt;;é;tents f1 om the (J-t)_ntr_ttl_ttee_ o (CRO- 1320) $ $
1.:7) In-Kind Contributions o 7?&0 15100 $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 1) $ /773, /¢ $
19) Cash on Hand at End (Add lines 4 and 12 together. then subtmct line 18] § £€ / . g/ $
ADDITIONAL INFORMATION _ T
20) Non-Monetaly Glfts leen to Othe1 Comnnttees (CRO 1330) 5
ilj Outstaltdllig Loans (mcl ones f1 om othm ca;inlgtls) (CRO 14300 $
22) Debts and Obi;g;!tIOIIS owetl by the Conmnttee (CRO-1610) $
2; DT:hts and Obll,;;atlons owed to the Cm;mE; - .(CRO 1620) $
Zjla A(?(;(;;I;t Tlansfels_\;l:l;i_lt the Com:mtteé - (CRO 1720) $
25) Adlnlnistlattt;_gal;t}mt - (C;c_):;;tt) $ Union Gos Board of Elections
26) FOlgIVED L{)Hl;é_ - (CR_O_-;;‘;); $ $
27) 48-Hour Notice R_epm tsSum (CRO- 2220) $ $
2_8) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections Aungust 2008



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is ot used
lic

1 Commiittes Fall Nanie (and Fund if a)

pg =l o

Amendment

Oves ENo

1D Nui|

E 1D BECT BREVDA STewALT ﬁmmxmugg

1. Fall Name, Mailing Address & Phone
(inelude city, state, & zip}

b. Job Title/Profession

GIMTRUY

d, Comments

BoENDA STEwRrET

Sod Worrn MaW St

RETIRED

t. Employer's Name/Specific Field

|é. I_?ull “Na;n.e,
(include clty, state, & zip)

M/\A %Hﬂw) Ve Q_, SR ﬂdfﬂ!) NTI IS e, Election Sum fo Date
8 475, 00
k. Prior |g. Account Code  [h. Form: of Payment . |i. In-Kind Description § Date mnvdd/yyyy) [k Amount
(| $
] $
I:l $

BAOYR) STEWALT
WAXHAW, No. 98173

001 Sourit ckeord Nve

Co nzrﬂN‘l‘Z));

¢, Employer's Name/Specific Field

CousSTRDLTIOD

e, Election Sum to Date

550 .

k. Prior [g. Account Code [h, Form of Payment ~ [i. In-Kind Description i. Date (mnv/ddfyyyy) |k, Amount
O $
O $

f Full Nanie, Mailing Address & Phone
(include city, state, & zip)

Tb. Job Title/Profession

d. Comments

Wi1LMA gmrm
Seod Noern Mo St

RETIRED

e Employer's Name/Specific Field

W\)Q'XHAUJ) M. 8‘9"'13 HUUSEW}F& e, Efection Sum to Date
50 2
k. Prior [g. Account Code  [b, Form of Payment  |i. In-Kind Description " li- Date (mmfdd/yyyy) |k Amount
- $
Y= ooy
O NECEIVED .
SEP 28 205 '

NC State Board of Elections

April 2007



Contributions from Individuals

1. Commitiee Full Nameé (and Fund:if applicable

I’gZ_

of g,i [ Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is

Amcntlmcnf

o

JommTEE 76 ELECT Berpuih
3 ributor Informatio

. Full Namc, Mallmg Address & Phone

{include city, state, & zip)

Tb. Job Titte/Profession

d, Comments

Juw& . PLYLEPL.
V825 \Wax NAw N:é;f-umy
M./A‘MHA!U, MAa. 981713

PETIRED

¢. Emnployer's Name/Specific Field

RUSINTSS DB

e Election Sum to Date

$ Co. %
ft. Prior {g. Account Code |h. Form of Payment  Jf In-Kind Description j. Date (mm/ddfyyyy) |k Amount
O $
[ | $

[ Full Name, Matling Address & Phone
(nclude city, state, & zip)

S Kisiw b
I, )’QQA VIDENCE, Qbﬂﬂ Sﬂ UTH
WAXH?@H% Ne. 58173

RETIRED

¢. Employer's Name/Specific Field

(oo EAN MENDT
LDITRACT 106~

¢. Elecfion Sum to Date

Y S0 &

¥, Prior g, Account Code  Jh, Form of Payment ~ li. In-Kind Description U |j. DPate (mmidd/yyyy) [k Amount
O $
Cl $
3. Contributor Informat

§a. Full Name, Mailing Address & Phnne
{inctude city, state, & zlp)

b. Job Titte/Profession

d. Comments

BaUU/)& fdlswka

}631% Savri

PET1 BED

c. Employer's Name/Specific Field

A541 PROIVIDENCE ‘(] |
A NAW M. gf-] 13 Nf)USZ:lrUf F e. Election Sum to Date
! o
5 50, &
¥t Prior |g. Aceount Code |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) {k Amount -
D L-f I\ f Pk, $
'y
$
3
$ 150,92

CRO-1210

NC State Board of Blections

3 /5

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1: Commitiee Fnll Name (and Fund if apphcable

by uJ

uf\J

{Amendment '
D Yes dN“

[TEE To ECEET Beeuna @’ﬁ:m&’ Cmmmlss 1OMER-

.Fuii Name, Mm]ing Address & Phone
(include cify, state, & zip)

b J uh ‘I‘itlelPrﬁfession

d. Comments

Dw oLl NerriiG %

Buten Kelly

Sa. . PeoviDENCE  Pran
WﬁXHmD/ N 321773

Alp

¢ Employer's Name/Specific Ficld

ME2R LI AL
MAaTEVAKE

e. Election Sum to Date

$ 90,

Ir. Prior g, Account Code  [h. Form of Payment

1. In-Kind Description

" li- Date cumvdd/yyyy) |k Amount

. Full Name, Mailmg Address & Phone
(include city, state, & zip)

b. Joh Title/Profession

CAROLNY  KELLy
905-0. DRovinetice oo
Waxnaw, Ne 381713

RETILED

¢, Employer's Name/Specific Field

HIJUSEWIPE

e, Election Sum to Date -

$ S50, 9

. Prior |[g. Account Code  |h. Form of Payment

-{i. In-Kind Deseription

1. Date (mm/dd/yyyy). k. Amount

3. Contribufor Informat

O $
O $
(| $

fa. Full Name, Mailing Address & Phone
({Inctude city, state, & zip)

b. Job Title/Profession

d. Comments

Shelsy Horsmu
254 W. Nokrd Muw ST

PET10ED

c. Employer's Name/Specific Fleld

e, Election Sum to Date

WAXNAW, N 361723 Home MAXER.
Y 1O, %
Ji. Prior [g. Account Code  [h. Form of Payment  [f, In-Kind Description . Date (mm/ddfyyyy) |k Amownt
O $
O RECE IVED $
5

CRO-121 0

$ IPD, W

S 5950

NC State Board of Blections

April 2007



Contributions from Individuals

1. Committee Full Name {(and Fund if applicable

Use this form to report individual contributions over $50 or contributions under

Pg

' - Amendment ' )
iﬁ, |:| Yes M/ND ]
$50 if form CRO 1205 is not use

Ia. Full Nﬂme, Malling Address & Phone
{include city, state, & zip)

%E D s Beeuna Sy

: b.an Tiﬁe)Prol‘essioﬂ

ﬁM[ﬂmmJSS)auEﬂ GTIMTABLY

d, Comments

L Dovs- Emersan)
3N SannBELRY Deive

MavALTe,

¢. Employer's Name/Specitic Ficld

MMJ{HALU} Me  a¢r13 AviomoTive o fecton "mz'):ate
A TENA NCE $ 9& -
f. Prior [g. Account Code |h, Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
(W | $
B8 $

3. Contributor Informa i

¥z, Full Naﬁné; Mai]mgAddress & Phone .' b. Joh ‘I)‘ﬁelﬁoféssion A——
(inctude city, state, & zip) OWIEL )V,T_.) HIrlE
6 5 F' - MAIVTEN
ARY UmmEL.VIELD c. Employer's Name/Specifie Field
FWS  Laisu e Derue Rumamoerive :
—_ e, Election Sum to Date
WAXNN, M ¢ 28113 MAITENRVCE 2
S 500,
J. Prior |g. Accouni Cede jh. Form of Payment ~ [i. In-Kind Description | - |i. Date um/dd/yyyy) [k Amoumt
O $
3 $
(™ $
*

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

tb. Job Tille/Profession

L TAO) “TAYLOR.
37 HousYSvekle Woons

LAxE WYLIE, S¢. 937D

pl Lot

¢. Employer's Name/Specific Field

Avianay SERVIrES

e, Election Sum fo Date

$ )20, &

"CRO-1210

Wl'. Prior [g. Account Code {h. Form of Payment (i, In-Kind Description i Date (mm/dd/yyyy) |k. Ameunt
O
RECE)vEN !
O DA s
SEp 28 2045
| $
4 S lr30. &
A s

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contnbutmns under $50 1f form CRO 1205 isnot used
<Committes FullName (and Furid it applicable) - :

Pg .i of\.i

Amen&filéht

fa. Full.“h.'.a.::nel, "I\Iailln'g Address & Phone... b, Job 1‘1!IeJProfc$ion d. Cammcn_t_-;

(include eity, state, & zip) - 3 ]

ANE. ManAcsn.
:
}:M” K A 1M ULS <. Employer's Name/Specific Field
b0l Fullee. DRwE
= . Election 8 '
MoROE, Ne. 29217 Einaneinl. SR Jum lo Date
/00. &

i Prior |g. Accouni Code  [b. Form of Payment i, In-Kind Description . Date (movdd/yyyy) [k Amount

(| $

O $

(| $

Pa ["u]l Name, Mailing Address & Phone
(include city, stafe, & zlp)

b. Job Title/Profession

d. Comments

c, Employer's Name/Specific Ficld

e. Election Sum fo Date

$
[ Prior |g. Account Code }b. Formof Payment  {i. In-Kind Description j. Date (mn/d@/yyyy) tk. Amount
O $
O $

[ Tul Nanse, Malling Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum {o Date
$
_ | il Yl LU T
. Prior [g. Account Code {h. Form of Payment  |§ In-Klnt'%kg u_gnl:: I V Ej' j:})atc (mn/ddfyyyy) |k. Amount
[ $
SEP 2 8 2015

B8 $
Union Go. Board of Ejsptides

a $

s 100. ¢

CRO-1210

NC State Board of Blections

| $ fj—ﬁ‘w

Apeil 2007



. Amendrent
Disbursements

Ig _L of é&, [ Yes

Use this form to report expenditures from the committee for operating expenses, contributions to candldate!p_iﬁiiixcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicabl

Elecr Bﬁ’ ADAC)

Conmbutmns to CandldateslPohtl al Commlltccs

p——

0 mtingEx Ases

E Coordmaled Parl Hxpenditures

. .. Full Name Mallmg Address & Phone
i(mclude city, state, & zip)

STHPLES
10850 Provioerc ke QK‘JJ

- |b. Coordinated Committee Name -

c. Level Registered (Specify)

I:l Federal D ounty:
(\ /"7’2 ME) m g_g 3\"77 D State Municipality: |e, Election Sum to Date
$ 34 I-LS
k. Account Code  |g. Form of Payment | Purpose Code  |i. Date (mnvdd/yyyy) H. Amount k Required Remarks
CHECK | A

01[2Y 2015

BANNEL-

$ Jo 45
s

|- Full Name, Mailing Address & Phone
(include city, state, & zip)

Kerly HeAnne A1
Sova. PRovineEnc e ez)m) L

b. Coordinated Commiiteec Name d, Commenis

c. Level Registered (Specily)

D Federal D ounty:
W AXNA M.J) N [_, C'}g,l.lg [ stae Pv\{unicipulity: ¢. Election Sum to Date
_ _ | S Qoo bo
k. Account Code Jg: Form of Payment . th, Purpose Code  Ji, Date (mnvdd/yyyy) |j, Amount k.Roquired Remarks =~ -
LHELE. O \M[i5/api5 8229, 20 |MERL 5 fal-EET
(HECE. 2, b 37 1&

S (AN AT

{a. Fut[ Name, Mailmg Address & Phone

(inchude city, state, & zip)

" {b. Coordinated Committee Nome

d. Comments

SInPLEsS
Ol-21n5 Stofbibe

¢. Level Registered (Specify)

Federal County;
D State Municipality: {e, Election Sunt to Date
$ Jo0.87
Ir. Account Code |g. Form of Payment _[h. Purpose Code 5. Date (mwydd/yyyy) [j. Amount . |k Required Remarks
R B 109)p33pi5 18 30.67 |Buswess (ARD
$

5 338 7
s 913017

{ This; I.t'rfe.gdes i iihé 13a ofDéfﬁ}Iéd -.S.‘rnr:n}m}yrﬁagé. CROII 90 Op ng ses) -
(TTis line goes in line 13b of Detailed Sunimary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A® - Media B* - Prinfing  ~ C*-Fundraising D -To Another Candidate
E - Salaries ~ F¥#-Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage ~J - Penalties '

K* - Office Expenses

Q%* - Donation to Legal Expense Fund

SEP 28 2013
Union g, Boarq of Flesiiong

NC State Board of Elections December 2009



Amendment  /
Disbursements R & [I:I Yes E/l\

Use this form to report expenditures from the committee for operating expenses, conmbutlons to candxdatelpohtical
comrmttees and coordinated part ex ndliures

a. Full Name Malllng ‘Address & Phone . ‘Ib. Coordinated Comuittee Name - |d. Comments
(include cily, state, & zip)
VigTh Ql T ¢. Level Reglstercd (Specily)
= F :
OM-LINDG S}bﬁpiw 7 rederat | omjt): . : .
D State Municipality: |e, Election Sum to Date
$ 374. 47
[t Account Code |g, Form of Payment  [b. Purpose Code  [i. Date (mnvdd/yyyy) [j. Amount |k Required Remarks

DEBH A O9foa]ans s 379, 41| Lone F vee. Napoors
$

Ia. Full Name, Mai]ing Address & Phone b, Cbordil;ated Co;nul(ée Nanme d. Comménts .
(include city, stafe, & zip)
¢. Level Registered (Specily)
D Federal i:l County:
D State D Municipality: |e, Election Sum fo Date
$
[. Account Code - o: Form of Payment _ [h. Purpose Code |1, Date (mmvdd/yyyy) 1), Amount |k Required Remarks
$
§

ia Full Name, Mmling Adt]rcss & Phone b. Coordinated Committee Name I~
(Incltude city, state, & zip) : S f

¢. Level Registered (Specify)

] Pederat [ county: Uﬂlon Cn p.
3 state [ Municipality: [e. Election Sum to DS U Of il
VEWOHS
$
k. Account Code  |g. Form of Payment  |b. Purpose Code [i, Dafe (mn/dd/yyyy) |j. Amount . |k. Required Remarks
$

s 37997

{This I.l'ne goes in Ime 13q of Detailed Summary Page CRO-1100 if Operating Expenses) 7 $ // 5 5 /
(Xhis line gaes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm) /

(This fine gaes it line I3¢ of Detailed Summary Page CRO-1100 i Coordinafed Parly Expenditures)

A*-Mc{ii; — B* . Punhng

g C*- Fundraismg b-To Aﬁéﬁlﬂf Candidate
E - Salaries ~ F*-TEquipment G - Political Party H* - Holding Public Office Expenses
I - Postage ~ ] - Penalties K* - Office Expenses  Q# - Donation to Legal Expense Fund

NC State Board of E[ectlons December 2009

D



